sclerosis. Recently the terms diabetic cardiopathy and diabetic cardiomyopathy have appeared in medical publications.' These terms imply the existence of a specific diabetic heart disease, a new nosological entity that has been growing out of several studies performed during the last few years by research workers in diabetes. 4 
Subjects and methods
The function of the left ventricular myocardium was evaluated in 22 diabetic men ranging in age Received for publication 8 January 1980 from 20 to 29 years with no apparent clinical heart disease. Subjects were selected who were ambulatory clinic patients or who had recovered at least one week previously from an episode of ketoacidosis that required admission to hospital. All patients had normal blood pressure, were in sinus rhythm, and had no x-ray film evidence of cardiac abnormality. However, five patients had signs of left atrial enlargement in their electrocardiograms. Three patients had non-proliferative retinopathy, but none had renal or neurological complications. Each subject was carefully interviewed to exclude from the study subjects with a history of chronic alcoholism. Details of the mean duration of their diabetic status, treatment, blood pressure, and heart rate are listed in Table 1 . On the basis of the duration of treatment the diabetic patients were divided into two groups (see Table 3 ). 
Results
Diabetic patients had slightly higher levels of heart rate (p < 0 001) and arterial diastolic pressure (p < 0 01) that were significantly different from normal subjects, but within the normal range ( Table 1 ). The abnormalities of systolic time intervals in the diabetic subjects included a shorter LVETI and an increase in the ratio of PEP to LVET ( Table 2 ) compared with that in the healthy men. Both QS2I and PEPI were of similar duration to that in the control group. The mean values for the A2O interval and the a/H per cent ratio were significantly higher in diabetic patients. The rapid filling wave in diabetics did not differ from that in the normal subjects. We did not find any correlations between systolic time intervals or diastolic time intervals and diastolic pressure in the control and diabetic groups. The mean values ±2SD in 
